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Strengths and coping strategies in the life narratives of sexual minority women

Abstract
This study explored self-described strengths and strategies for coping with stress among sexual
minority women (SMW), drawing on qualitative narratives of sexual minority and heterosexual
women who were recruited from a population-based sample. In-depth follow-up qualitative
telephone interviews were conducted with 48 women who had participated the National Alcohol
Survey, a U.S. population-based survey. Participants included 25 SMW and 16 matched
exclusively heterosexual women. Narrative data were analyzed using inductive thematic analysis
and constant comparison to explore the study aim, with an emphasis on themes that diverged or
that were particularly salient for SMW relative to heterosexual women. Strengths and coping
strategies that were especially meaningful in the narratives of sexual minority women emerged in
two areas. First, participants described development of intrapersonal strengths through nurturing
an authentic sense of self and embracing multifaceted identity. Second, participant described
multiple strategies for cultivation of interpersonal resources: navigating distance and closeness
with family of origin, cultivating supportive friends and chosen family, connecting to
community, finding solace and joy with animals, and engaging in collective action. Findings
underscore the importance of considering protective factors that are salient to SMW in
developing or refining prevention and intervention efforts.

Key Words: Sexual minority women, qualitative, minority stress, resilience, and coping.
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Introduction
Research on disparities in risk for hazardous drinking and alcohol-related problems have
consistently found higher rates of alcohol consumption, hazardous drinking, and alcohol related
problems among sexual minority women (SMW) compared to heterosexual women. For
example, probability studies of alcohol and drug use in the United States that include sexual
orientation measures, such as the National Alcohol Survey (NAS) and the National
Epidemiological Survey on Alcohol and Related Conditions (NESARC) have found higher odds
of reporting heavy drinking, alcohol-related consequences and dependence symptoms, other drug
use, and substance use treatment among SMW compared to heterosexual women (Allen &
Mowbray, 2016; Drabble, Midanik, & Trocki, 2005; Gattis, Sacco, & Cunningham-Williams,
2012; Kerridge et al., 2017; McCabe, Hughes, Bostwick, West, & Boyd, 2009). Research from
other countries also suggest higher risks for alcohol use disorders and alcohol-related problems
among SMW compared to heterosexuals (Hughes, Szalacha, & McNair, 2010; Hughes,
Wilsnack, & Kantor, 2016; King et al., 2008).
Minority stress is one of the primary theories for explaining disparities in risk for
psychological distress and other negative health outcomes among sexual minorities (Meyer,
2003). According to minority stress theory, the cumulative impact of stress associated with
prejudice and discrimination, expectations of rejection, managing visibility of identity, and selfstigmatization contribute to increased risk for psychological distress and health problems (Frost,
2017; Meyer, 2003; Meyer & Frost, 2013). Research confirms that health outcomes, such as
alcohol-related problems, are predicted by minority stress at the individual-level (e.g.,
internalized stigma, psychological distress; Amadio & Chung, 2004; Lehavot & Simoni, 2011;
Livingston, Christianson, & Cochran, 2016), interpersonal-level (e.g., perceived stigma and
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experiences of victimization, rejection, and discrimination; Drabble, Trocki, Hughes, Korcha, &
Lown, 2013; Gilbert & Zemore, 2016; Hughes, Johnson, Steffen, Wilsnack, & Everett, 2014;
Lewis, Mason, Winstead, Gaskins, & Irons, 2016; Lewis, Winstead, Lau-Barraco, & Mason,
2017; McCabe, Bostwick, Hughes, West, & Boyd, 2010; Wilson, Gilmore, Rhew, Hodge, &
Kaysen, 2016), and systems-level (e.g., bans against same-sex marriage and absence of legal
protections against employment discrimination or hate crimes; Hatzenbuehler, McLaughlin,
Keyes, & Hasin, 2010). More recently, minority stress theorists have suggested viewing
disparities through a lens that simultaneous attends to the negative impact of minority stress and
factors that contribute resiliency and stress resistance (Frost, 2017; Meyer, 2015).
Research to date has focused disproportionately on negative health outcomes associated
with minority stress, while studies focused on factors that allow sexual and gender minorities to
thrive in the face of adversity are still emerging (de Lira & de Morais, 2017; Hill & Gunderson,
2015; Meyer, 2015). Meyer (2015) emphasizes the complementary relationship between
minority stress theory and emerging research on resilience and coping among sexual minorities,
pointing out that the impact of stress on health is influenced by resiliency factors and coping
processes. Meyer defines resilience as "the quality of being able to survive and thrive in the face
of adversity," which may include a wide array of factors that "can lead to a more positive
adaptation to minority stress and thus, mitigates the negative impact of stress on health (p. 210)."
Coping refers to the "efforts the person makes to adapt to stress" (Meyer, p. 210), whether or not
those efforts are successful.
Similar to minority stress theory, research on resilience and reducing stigma among
sexual minorities focuses on factors along a social-ecological continuum, from proximal to distal
influences (de Lira & de Morais, 2017; Hatzenbuehler & Pachankis, 2016; Meyer, 2015).
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Kwon's (2013) review of literature on resilience identified three factors that promote health and
well-being in LGB populations: social support, the ability to accept and process emotions, and
hope and optimism. Other reviews have also identified individual level protective factors (such
as positive identity), but concurrently emphasize the importance of interpersonal factors (such as
family/intimate relationship strengths and connectedness to LGBT communities) and larger
community and structural contexts such as access to LGBT community resources, advocacy for
affirming laws and policies, and influencing social norms and attitudes (de Lira & de Morais,
2017; Hatzenbuehler & Pachankis, 2016; Hill & Gunderson, 2015; Lyons, 2015; Meyer, 2015;
Watson, Morgan, & Craney, 2018).
Studies on risk and resilience among sexual minorities have disproportionately focused
on men (Coulter, Kenst, & Bowen, 2014; de Lira & de Morais, 2017; Hill & Gunderson, 2015;
Institute of Medicine, 2011), although there appear to be differences in experiences of minority
stress and resilience by gender that warrant exploration (Goldbach & Gibbs, 2015; Hequembourg
& Brallier, 2009; Lyons, 2015). For example, a review and empirical study of resilience among
sexual minorities found that support from heterosexual friends and family were more significant
predictors of resilience among SMW than sexual minority men (Lyons, 2015). There remains a
need for research designed to better understand factors that may protect against hazardous
drinking and other health risks among SMW (Balsam, 2003; Condit, Kitaji, Drabble, & Trocki,
2011; de Lira & de Morais, 2017; Frost, 2017; Hughes, Matthews, Razzano, & Aranda, 2003;
Kwon, 2013).
A few studies have examined strengths and coping strategies among SMW that appear to
buffer risk of hazardous drinking and related health problems. For example, Lewis and
colleagues found that social connectedness reduced risk of hazardous drinking among lesbians
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(Lewis et al., 2016). Other recent studies have also emphasized the importance role of
connection to LGBTQ community (Lambe, Cerezo, & O'Shaughnessy, 2017; Mason, Lewis,
Winstead, & Derlega, 2015; McNair et al., 2016; Zimmerman, Darnell, Rhew, Lee, & Kaysen,
2015), collective self-esteem (Mason et al., 2015), and positive identity (Szymanski, Mikorski, &
Carretta, 2017) in buffering the impact of minority stress on hazardous drinking and mental
health outcomes among SMW. Studies have also underscored the role of positive coping and
coping through education/advocacy (Craig, Austin, Alessi, McInroy, & Keane, 2017; Szymanski
et al., 2017) rather than maladaptive coping (e.g., drinking to cope with stress, self-blame,
disengagement) in risk of hazardous drinking (Lewis et al., 2016) and psychological distress
(Kaysen et al., 2014; Rabinovitch, Perrin, Tabaac, & Brewster, 2015) among SMW. Although
these studies provide important insights into the strengths and coping strategies of SMW, a
majority of these studies are conducted with non-probability samples of SMW and may not fully
capture the strengths and coping strategies of SMW in the general population.
A majority of studies with sexual minorities rely on non-probability samples obtained
through LGBT venues, media, or social and community networks (Meyer & Wilson, 2009).
Non-probability samples of sexual minorities likely disproportionately represent individuals who
are visible and connected to sexual minority communities; consequently, individuals sampled
through non-probability methods may have different characteristics and may experience different
stressors and resiliency factors than sexual minorities who are recruited through probability
sampling (Dewaele, Caen, & Buysse, 2014; Drabble et al., 2018; Hottes, Bogaert, Rhodes,
Brennan, & Gesink, 2016) Although stigma and fear of discrimination may impact participation
and disclosure of minority sexual identity in probability samples (Robertson, Tran, Lewark, &
Epstein, 2018), population-based studies remain important for obtaining minimally biased
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samples of SMW. Because research to on strengths and coping strategies of SMW have relied
primarily on non-probability samples, the experiences, perspectives, and strengths of SMW who
may not be actively involved in LGBT communities or social networks are not well explored.
Furthermore, studies that rely on non-probability samples of SMW rarely afford the opportunity
for comparisons with heterosexual women from a similar sampling frame.
In this study, we draw on qualitative narratives of sexual minority and heterosexual
women who were recruited from a population based sample to explore the following research
question: How do sexual minority women describe their strengths and coping strategies, and how
might these differ by sexual identity?
Methods
This project was part of a larger mixed methods study designed to explore correlates of
alcohol and drug-related problems among sexual minorities compared to heterosexuals. In-depth
interviews were conducted with 48 women who were recruited as a follow-up interview sample
from a larger national telephone-based quantitative household probability survey, the National
Alcohol Survey in 2010 (n=3,825 women). Women who were classified as sexual minorities
(identified as lesbian or bisexual and heterosexual-identified women who reported same-sex
partners; n=122) in the National Alcohol Survey and a matched group of exclusively
heterosexual women (n=16) were invited to participate in an in-depth, semi-structured interviews
conducted by telephone. The matched heterosexual sample was created by generating list of
randomly selected exclusively heterosexual women matched to key characteristics including age,
ethnicity, relationship status, education, drinking status in the past year (drinker/none) and a
lifetime measure of having consumed five or more drinks at least monthly throughout at least
one decade of their life. The lifetime heavier drinking measure was constructed as a
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dichotomous variable based on responses to questions about how often respondents had five or
more drinks on one or more occasions in each decade of their life (teens, 20's, 30's and 40's)
depending on age. The list of prospective heterosexual matches was identified as interviews
with SMW progressed. This process allowed us to obtain matches for individuals or groups of
respondents who shared similar characteristics. For example, one white heterosexual women,
aged 50-59, in a partnered relationship and with a high school education, might serve as “match”
for three SMW with similar characteristics.
Excluding disconnected/wrong numbers or ineligible (e.g., male) respondents, the
response rate was 50 percent (48 interviewed; 48 refusals, incomplete interviews, or no
response). The final qualitative sample for the parent study included 32 SMW (15 lesbians, 10
bisexuals, and 7 women who identified as heterosexual and reported same-sex partners) and 16
exclusively heterosexual women. Participant age ranged from 21 to 67 years of age.
Approximately 64.6 percent (n=31) of the participants were White, 22.9 percent (n=11) were
African American, and 12.5 percent (n=6) were Latina. Approximately 31.3 percent (n=15)
were heavier drinkers at some point in their lives.
Interviews were conducted by telephone using a semi-structured interview guide.
Because the purpose of the parent study was to explore potential correlates and mediators of
alcohol and drug problems among SMW, the interview guide used a life-history approach and
consisted of questions that encouraged story telling rather than responses to narrower questions
that presumed specific experiences, risks or protective factors. Although the interview guide
included topics that had been identified in the National Alcohol Survey as associated with
alcohol use and alcohol related problems, questions were framed to explore broadly participants'
perceptions and life experiences. An early version of the interview guide was pre-tested with a

Stress and Coping in narratives of women

9

small purposive sample (Condit et al., 2011), and refined for use in the final study. The
interview included eight primary questions and follow up probes related to study participants’
life experiences in several areas including family of origin, friendships, identity, substance use,
intimate relationships, trauma, experiences of being treated differently (e.g., discrimination), and
experiences of recent stress. For example, the identity questions invited participants to talk about
groups and communities with which participants identify and how their identity fits into their life
story. Since participant descriptions related strengths and strategies for coping with stress or life
challenges were embedded in responses to different questions, responses to any question related
to mobilizing strengths in the face of adversity or broad coping strategies were included in
analysis. Interviews were conducted between March and December of 2011 and lasted from 45
to 90 minutes. Interviews were audio taped and transcribed verbatim and qualitative data were
managed with the assistance of qualitative software program (NVIVO).
An inductive thematic analysis (Braun & Clarke, 2006) was used to identify repeated
patterns of meaning across narratives. Open coding was followed by an iterative process of
identifying common categories and emerging themes. Although constant comparison is often
associated with grounded theory research, it is also used in thematic analysis to compare
meanings and categories within interviews, between cases, and between groups (Fram, 2013). In
the current study, the authors used a constant comparison approach (Fram, 2013) to compare
emerging meaning units and categories across cases, and to identify contrasts in themes between
the narratives of sexual minority and heterosexual women. The goal of this comparison was to
identify strengths and coping strategies of participants, highlighting themes related to resilience
and coping with stress that were particularly salient among SMW. The authors maintained an
open critical dialog about the emerging categories throughout analysis and used a consensus
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model in reviewing, revising and finalizing themes. In reporting the themes that emerged
through this process, we intentionally privilege the voices and perspectives of SMW by briefly
summarizing ways the themes diverged between sexual minority and heterosexual group and
illustrating themes salient to SMW with quotes.
Results
Themes related to developing strengths in the face of adversity and coping with stressors
that were particularly salient in the narratives of sexual minority compared to heterosexuals
emerged in two broad areas: 1) creating and celebrating positive identity and 2) cultivating
connection and community.
Creating and Celebrating Positive Identity
Nurturing an authentic sense of self
Although a few heterosexual women described overcoming obstacles in the process of
forging a personal identity or developing self-esteem, such as on participant (Latina, age 59) who
identifies as "a parent, a grandma, a doer" but described being a "victim of verbal abuse for 20some years" who "didn't feel I got the confidence and self-esteem until I started going to church,"
the narratives of sexual minority participants more frequently described active efforts to create a
positive and authentic sense of self. These efforts were often described as a developmental
process, which involved overcoming negative messages from family members and other social
institutions, such as churches, over time. This dynamic was also often described in relation to
ongoing efforts to defend against harmful messages or treatment. For example, one lesbian
(White, age 48) described that when her identity "comes under some kind of an attack" she
would seek "opportunities to learn about people and to learn about systems and to learn how to
find the good people in those systems or the support people in those systems." She concludes,
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"My identity has become stronger over time." The following quote from an African-American
lesbian (age 51) also exemplified this theme.
And ever since I opened up that closet there’s been family members that have been trying
to put me back in the closet. There’s been people that’s been in my corner saying look,
you’ve got to live your life for who and what you are and don’t worry about what people
think. So I’m at the point in my life where I’m not caring about what people think. I’m a
person that beat to the beat of my own drum. I’ve always been that, so why wouldn't my
sexuality be like that as well. I am defined by a black lesbian woman that I am. And it’s
not an easy thing to be because the majority of people don’t like me because of my
choice but I can’t worry about what people think.
Embracing multifaceted identity
Heterosexual women and SMW both described a mix of social roles and social locations
in their narratives. For example, one heterosexual women (White, age 47) described herself as a
"wife and mom" and "just your boring Caucasian middle class female" and another said, "I'm an
aunt, I'm a grandma, I'm a mother, and my heritage is Mexican Indian" (age 47). Many
heterosexual women explicitly described religious affiliations or being "spiritual" as important to
their identities, or highlighted work roles and specific social group memberships that mattered to
them, such as one who described an important part of her identity, "I am an absolute diehard
Boston Red Sox fan" (White, age 59)
When asked about their individual identity and groups with whom they identify in an
open-ended question, it was notable that many SMW in this sample describe a wide range of
identities and community memberships that were frequently more divergent than those of
heterosexual women. Many times, SMW referred explicitly to intersectional identities, such as
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one participant (age 19) who commented, "So I am a black gay woman and I think that impacts a
lot of what I do every day, all of the time ...to the point where I, my future career, I want to do
direct advocacy work and women’s health hopefully in minority communities." Although
women often referred explicitly to sexual identity, race and gender, they also more frequently
emphasized other identity labels, such as "artist," "writer," or "activist." For example, one
bisexual/pansexual participant (African-American, age 21) describe her identity as "a very openminded musician." Many concurrently described their identities in relation to their profession,
roles related to work (such as membership in a union or professional organization), or home
(such as being a mom). For example, one bisexual respondent (Latina, age 44) stated, "my
biggest identity would be my work identity where I lead a fairly large group of people, so that
would be my first identity currently. I do have other roles in my life, I have my identity as a
mom."
Cultivating Connection and Community
Navigating distance and closeness with family of origin
Narratives about relationships with family of origin varied among participants, and both
heterosexual and SMW typically used language that described their relationships with families
in terms of distance. Several common phrases were used to describe their family relationships
such as, “we’re distant,” “we’re not very close,” “we’re very close." However, analysis of the
narratives of family histories among respondents revealed that it was more common among
sexual minority participants than heterosexuals to describe shifts in distance and closeness,
which often changed over time, in relation to anticipated or experienced level of familial
acceptance. For example, one bisexual respondent (White, age 42) described tolerating a period
of disconnection that was linked to parental disapproval.

Stress and Coping in narratives of women 13

So I’m very close to my mom, though we had a brief period in my early 20s when we had
a bit of a rift when I came out as bisexual, but we are very close again, so it’s just she had
some struggles around that.
Some participants actively created distance from family of origin temporarily because of fear of
family reactions. This was exemplified in a comment by one lesbian participant (White, age 54),
And I sort of pulled away from everybody somewhat when I started to realize my
sexuality because I was kind of scared and not sure of the acceptance, which I think is
fairly common. But once I came out and they went through what they needed to go
through, everything is fine.
A few participants described maintaining more permanent boundaries with their families as a
whole, or specific family members, as protection against rejecting or hurtful behavior related to
sexual identity or gender presentation. For example, one SMW (heterosexual identified who
described having partners of different sexes and gender identities, White, age 54) explained that
the reason she became less involved with family holidays over the years "was unacceptance, in a
sense - too much judgment...It just wasn't fun anymore."
Cultivating supportive friends and chosen family
One of the primary themes related to both strengths and coping in life narratives of all
women centered on creating family and cultivating supportive social connections. For example,
one heterosexual women (White, age 40) emphasized the centrality of her husband and close
friends, who she met primarily at work or school, and commented on how "I like to air my ideas
and complain and vent and maybe get advice" when under stress. Similarly, a bisexual woman
(African-American, age 34) described using alcohol and drugs to cope with stress when she was
younger, but now "I prefer to talk it out, that's the best way -- you just got to find the right person
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to confide in." However, the definition of "family" and the construction of social connections
were more varied among the narratives of sexual minority participants than heterosexual women.
For example, one woman (heterosexual with same-sex partners, White, age 54) who is estranged
from her family of origin stated, "my family is who I choose at a particular time in my life."
Participants also frequently described friends and friendship networks as important strengths. In
addition to personal friendships, may participants also described the importance of friendships
that were linked to organizations or causes that were important to them. One bisexual participant
(White, age 42) commented, "I have a lot of individual friendships; really special people all over
the world. The closest I come to sort of group friends is that I’m a political activist, so a lot of
my friendships are sort of within the bounds of my movement work."
Many participants described both informal and structured groups that were described as
“helpful” with mediating both minority and general life stressors. For example, one bisexual
women (African-American, age 53) described a game group that she joined, "which I'm glad,
because it's like therapy, once a month go and play cards and talk shit, drink some beer." Some
descriptions of group membership are more formal, and explicit in relation to their therapeutic
nature. For example, one lesbian participant (White, age 64) described her sense the impact of
connecting with others by joining a self-help group. She further explains that through that group
she learned how to give and receive support.
Yeah, I have-- since I’m a recovering alcoholic and addict, I think I’ve started to really
develop social connection and relationships after I got in recovery. When I got into
recovery, you begin to share with people who have been and had your similar experience.
But that’s where I learned about give and take, support and getting support. I mean, that
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is an incredible-- I consider it a good thing that happens to those in recovery. We begin
to learn how to do those things with people.
Most of the participants in relationships (both sexual minority and heterosexual) spoke
about their partners as important sources of meaning and support, typified by one lesbian
participant (White, age 62) who summarized "we’re here for each other every day in every way."
Relationships were described as providing "emotional security" and a place where "you can just
say anything to your partner, be able to talk about things that are happening day-to-day or in the
news or with other friends." Narratives among SMW diverged from heterosexual women
primarily in relation to describing having to cope with disapproving family members or hostile
work environment. For example, one lesbian respondent (White, age 48) described "having to
become secretive and closeted in my forties" until her partner left the military: " I feel sad for the
time that we had to give up while we were waiting for this time that we have before us but we
both feel hopeful about the future."
Connecting to community
Participants varied in the descriptions of community connection, from those who
described having "no affiliations" to into those who described being highly engaged in social or
volunteer communities. Although being part of community was important to both heterosexual
and SMW participants, the narratives of SMW were more likely to reflect experiences of feeling
isolated until discovering connection to affirming community. In many cases, SMW described
the importance of connecting to LGBTQ specific communities. One lesbian participant (White,
age 67) described the process of her discovery of LGBTQ community that typified this theme.
"It was until I was 30 that I was closeted - then at 30, which is almost 40 years ago, I became
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aware that, oh, my goodness, there were other people like me, and that was fun. She went on to
elaborate,
And, you know, every one of those people, just like me, have a story to tell, and there’s
pain in every one of those people’s stories, loneliness, hesitancy in coming out, not so
hesitant, sickness, AIDS, on and on and on. And I just thought, wow. No reason to feel
alone anymore.
There was a wide variety of affirming community groups that SMW described as central
to their lives, such as “underground dance scene” and “political activism for women's rights.”
For example, one bisexual women (White, age 49) identified as a Star Trek fan, emphasizing the
accepting and affirming values of the fan sub-culture and reflecting, "that fandom was really,
more so than my family, probably with the exception of my grandfather, what really formed who
and what I am and who and what I became." She described how her identity as a fan "became
my social outlet and my social life" and connected her to "a whole wild creative movement."
Several SMW explicitly described past negative experiences with religious family
members or religious institutions, such as one lesbian participant (White, age 29) who shared that
she grew up going to a church with her family that was “extremely not gay-friendly at all." At
the same time, close to one-third of SMW in the sample mentioned religion or spirituality as an
important source of strength or as a defining dimension of their identity or community. One
lesbian (African-American, age 51) stated, “I associate my identity in church as a choir member
and my belief in God has never wavered regardless of who I date or who I’m with.” Religious
and spiritual affiliations (when mentioned) varied considerably among SMW (e.g., Catholic,
Episcopalian, Buddhist, Pagan, Yogi). A few women who identified as in recovery from alcohol
or drug dependence described a belief in a higher power as important for maintaining sobriety.
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For example, one lesbian participant (African-Amercian, age 58) said “I talk to God every day;
we have numerous conversations all day every day and I ask him to give me strength and I don’t
drink as much." Although involvement in religious or spiritual communities appeared to be more
noticeable in the narratives of heterosexual women, some SMW described finding and valuing
such communities, such as one lesbian participant (White, age 64) who described finding a
"church that has a special ministry and actually has broadened its ministry to people who are also
gay, bisexual, or transgender."

Finding joy and solace with animals
Several participants in this study described dogs or other animals as playing important
supportive roles in their lives. Participants described animals as providing companionship and
enriching their lives. For example, one lesbian participant (White, age 29) noted that she and her
partner defined family as "us and our dog and our cat." Another lesbian (White, age 66) referred
to her dog in response to a question about friends: "You know, I left out a friend - my dog. It
may sound weird. He’s a great companion and all and as a result, we do a lot of walking and all
that stuff.... He’s just a good companion and since I live by myself especially." Other participants
described the positive impact of animals on social life, such as one lesbian participant (White,
age 61), who described joyful experiences with her dog, explaining "I go over to the dog park a
lot with her and there are lots of people there and I meet different people there too." The
following statement of one participant (Bisexual, African American, age 53) described comfort
that she found through a pet:
Right now I'm not intimate with anyone, which I'm happy-- I'm not happy with. It would
be nice to have someone in my life. That's why I went and got a guinea pig so I'd have
somebody happy to see me when I get home.
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Engaging in collective action
Many sexual minority participants described finding meaning and empowerment as
members of organizations that promote social change or that address social issues. Although
some heterosexual women also described being part of activist organizations. such as one
participant (White, age 53) who was involved with "environmental concerns and civil rights and
tenant rights," this theme was more evident in the narratives of SMW. For example, several
SMW described their roles as community organizers, feminists or activists as important to their
part of their current lives or their history One lesbian (African American, age 58) reflected,
I've always been a person who is involved on and off socially, when I lived in
Upstate New York, when the AIDS epidemic came out there was a bunch of us
that would go to churches, especially African American churches and this was in
the '80s and try to talk with them about gays in their church and the message that
they usually give and how that's keeping people-- not helping people in their
congregation who may be gay and so that's helping to spread the AIDS epidemic.
Several participants also described finding meaning and purpose in working collectively
as part of social movements, political groups, humanitarian causes, or charitable
organizations, such as one bisexual woman (White, age 42) who described her political
activism, noting,
When I was able to understand the systems at work in the world that are- then I
sort of understood my own agency better and I think I felt much more empowered
to make change. I found my voice more and my ability to show leadership and
take initiative in certain ways.
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Discussion
This study explored self-described strengths and strategies for coping with stress among
SMW, with a specific focus on themes that diverged or that were particularly salient for SMW,
compared to heterosexual women. In a context where SMW experience minority stress on
multiple levels -- individual, interpersonal, and community/societal -- it was noteworthy that
strategies for coping and strengths described by SMW were reflected on a similar continuum.
On an individual level, SMW women described intrapersonal strengths that centered around the
creation and celebration of positive identity through nurturing an authentic sense of self and
embracing multifaceted identities. On interpersonal and community/societal levels, participants
described intentional development of strengths and coping strategies related to creating
connection and community in five areas: navigating distance and closeness with family of origin,
cultivating supportive friends and chosen family, connecting to community, finding joy and
solace with pets, and engaging in collective action.
Although heterosexual participants described some similar themes, such as dealing with
family of origin issues and struggling to create and maintain social support, the narratives of
SMW included greater complexity and specificity in relation to creating identities, re-configuring
family and social networks, and community connections that were affirming for them. For
example, SMW participants in the current study articulated the importance of creating (and
sometime defending) positive identity as well as finding communities that are affirming in
relation sexual identity. Embracing positive identity and connecting to supportive communities
may be important strategies for countering microaggressions, the everyday derogatory messages
and hostile behaviors directed toward marginalized social groups such as sexual minorities and
people of color (Nadal, Whitman, Davis, Erazo, & Davidoff, 2016; Nadal et al., 2011). It is
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important for helping professionals working with sexual minorities to recognize that processes of
assessing risk of identity disclosure, synthesizing multiple identities, choosing battles, and
cultivating authenticity in often adversarial environments are ongoing, and often require
continuing evaluation and development of new solutions (Levitt et al., 2016).
Although several of the themes in this study are reflected in other research focused on
resiliency among sexual minority populations, such as the importance of positive identity
development and the value of connecting to supportive LGBT communities (de Lira & de
Morais, 2017; Hill & Gunderson, 2015), it was notable that, when afforded an opportunity to
describe identity and community in an open-ended fashion, participants often described a wide
array of social roles, affiliations, or personal characteristics that had meaning for them. SMW
frequently emphasized the importance of social group membership to their sense of belonging,
whether these groups were professional, social, political, or artistic. Sexual minority specific
networks and connections were mentioned frequently in the life stories of SMW, but were not
generally described as the first or most salient source of identity or affiliation. Since many
studies with SMW draw from volunteer samples, it is possible that the respondents in this
follow-up study of a population-based sample reached SMW who are not typically accessed in
such studies. Future studies are needed to better understand differences in characteristics and
community connectedness between probability and non-probability samples of sexual minorities.
One of the purposes of this study was to broadly explore the narratives of SMW to
identify potential coping strategies that may be neglected in literature to date. Some coping
strategies described by participants in the current study have been echoed in other qualitative
studies of life narratives of SMW, such as creating alternative family and connecting to
community (Condit et al., 2011); however others are less evident in studies to date, such as
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finding joy and solace in relationships with pets. Although role of pets or animal companions is
not typically mentioned in literature on resilience and coping strategies of SMW, one notable
exception is the work of Putney (2013, 2014), who conducted qualitative research to explore the
perceived impact of companion animals on the psychological well-being of older lesbians.
Similar to some of the participants in the current study, participants in the Putney study referred
to their animals as family, described animal care giving as meaningful and fulfilling, and
outlined ways that bonding with an animal helped to alleviate stress (Putney, 2014). Putney's
research (2013, 2014) provides insights about why relationships with animals may be protective
against the impact of minority stress for SMW. For example, Putney (2014) identified four areas
of well-being that were enhanced through human-animal interaction: self-acceptance, positive
relationships with others, personal growth (e.g., continuing to expand a capacity for loving and
try new activities), and sense of meaning and purpose in life. Furthermore, the impact of
companion animals on the psychological well-being of SMW may be particularly salient to
SMW, who may experience less support from families of origin and more stressors related
exposure to heterosexism in daily interpersonal interactions (Putney, 2013). Specifically, for
some SMW, animals may help in fostering a sense of companionship and connection to
community, navigating life transitions and losses, and buffering against stressors such as
heterosexism (Putney, 2013). The importance of animal companionship, for at least some SMW,
may be useful to consider in future intervention research.
Limitations
Although this study was based on interviews with a follow up sample of respondents
from a national survey and, as such, may be less biased than regional non-probability samples,
there are several limitations. First, the interview guide for this study was designed to explore in
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an open-ended manner the experience and perspectives of participants. Consequently, it was not
possible to explore participant perceptions of different dimensions of minority stress and
narratives varied considerably in the degree to which they addressed participant strengths or
sexual-minority specific coping strategies. Second, although the follow-up study sample was
drawn from a national population-based study, there is a risk of self-selection bias and it is not
possible to generalize findings from interviewees to the general population. Third, interviews
were conducted in English and perspectives from monolingual Spanish speaking respondents,
who were included in the original national survey, are not represented. Fourth, the interviews
were conducted by telephone and, although there is an emerging literature pointing to the
comparable quality of qualitative interviews conducted in person and by phone including a study
specific to this project (Drabble, Trocki, Salcedo, Walker & Korcha, 2016), it is possible that inperson interviews may have generated richer data. Finally, the interviews were conducted before
significant policy changes in the United States that granted marriage recognition to same-sex
couples. Although such shifts in policy and social context may influence experiences of stress
and coping, research suggests that coping with stigma remains salient to sexual minority
experience even after significant changes such as marriage recognition (Kuyper, de Roos,
Iedema, & Stevens, 2016; Riggle, Drabble, Veldhuis, Wootton, & Hughes, 2018).
Implications for Practice and Research
In spite of limitations, the findings of the study identified themes that may be useful in
the an emerging, body of research on resilience among SMW. In the current study, participants
described a wide range of identities and community affiliations that were salient in their lives
and support networks. These findings underscore the importance of conducting future research
on possible protective factors using both probability and non-probability samples. Research with
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sexual minorities continue to rely heavily on non-probability sampling for several reasons. Nonprobability samples with sexual minorities are more feasible than probability sampling in terms
of cost and time, yield samples of sufficient size to allow examination of within group
differences (e.g., comparisons across sexual identity or race/ethnicity), and allow for exploration
of sexual-minority-specific risk and protective factors (Institute of Medicine, 2011; Meyer &
Wilson, 2009). At the same time, studies comparing probability and non-probability sampling
suggest that sample characteristics, and indicators of risk and resiliency, may differ between
SMW who represented in studies using different sampling strategies (Boehmer, Clark, Timm,
Glickman, & Sullivan, 2011; Bowen, Bradford, & Powers, 2007; Dewaele et al., 2014; Hottes et
al., 2016; Kuyper, Fernee, & Keuzenkamp, 2016). One recent study revealed both similarities
and differences in risk for hazardous drinking, drug use and psychological distress between
SMW from a large non-probability sample and women (both SMW and heterosexual) from a
national probability sample (Drabble et al, 2018). Similar quantitative comparisons between
SMW using difference sampling strategies, with heterosexual comparison, are needed to further
investigate potential similarities and differences in measures of resiliency and coping. For
example, future research with different samples of SMW could compare social support,
community connections, and coping strategies between SMW in non-probability samples and
those from probability samples, who may be less connected to sexual and gender minority
organizations and social networks.
Thematic areas identified in this study suggest domains that may prove useful in
interventions designed to enhance resiliency and foster coping strategies to protect against health
risks, including hazardous drinking, among SMW. Fostering a strong positive identity and
collective action emerged as important strengths in this study. Teaching clients specific skills for
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coping with discrimination, such as education (raising self- and other's awareness of
discrimination) and advocacy (working to fight oppression at individual, community and policy
levels) appear to be important to fostering positive identity (Szymanski et al., 2017). Cultivating
supportive relationships and navigating distance and closeness with families also emerged as
important coping strategies. The salience of these factors may be particularly important in social
and political contexts in the United States where an increase in negative rhetoric and
discriminatory policies impacting sexual and gender minorities appears to be amplifying stress
on individual, family, and community levels (Riggle et al., 2018; Veldhuis, Drabble, Riggle,
Wootton, & Hughes, 2018).
Community connection was also an important theme in this study. Other studies have
documented the value of connection to sexual minority community for coping with minority
stress among SMW (McNair et al., 2016; Zimmerman et al., 2015). In our sample, participants
identified a wide range of communities that were important sources for accessing support and
coping with stress, which included but extended well beyond, sexual minority specific
communities. These findings may serve to remind helping professionals of the importance of
investigating and supporting connections to communities that are most salient to the identity and
priorities of individual SMW. In the current study, several participants highlighted the
importance of religion or spirituality in relation to creating community or coping with stress,
while others pointed to religion as a source of conflict. These findings also underscore the
importance of attending to individual experiences and perceptions of the spirituality or religion
in creating community and finding meaning among SMW.
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